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1. PLACE OF BEATH

2. USUAL RESIDENCE (Where deceased lived.

If

mstitution: Residence before
30 ¢ a. COUNTY a. STAT . b. COUNTY u 1 d )
57 b. CITY (I ouldide corporate limits, give TONNSHIP only} | Inside Limits P c:'rv ide Li
OR v
TOWN é A Yos 3 Mo LI |12 NM QA.jL
c. FULL NAM%OF f NOT in hospital, give | cuhon) Length of \S.-]%— d. STREET (If outside, give locar G) Reside on Farm
HOSPITAL OR e ADDRESS ,DA j_]
INSTITUTION W %—5 i bbo 9¢ 5 = LA/, | Yes (] NefX]
3. NAME OF DE)CEAS Fust Middle Last 4. DATE Maonth Doy Yeor
| {Type or print H -
| ;_»RJZ v Midton  ClLARK a3 31 &9
} 5. SEX o 6. COLOR OR RacCE 7. MARRIEDL | NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER | YEAR] IF UNDER 24 HRS.
last pirthdoy) [Manths | Days Hours Min,
. |Ende LWt mooweo] z oworceoX| MAY 15 (89 8 Lo [ I
5 10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ! 12. CITIZEN OF WHAT COUNTRY?
=t during most of working life, even if retired) INDUSTRY
L £ PUTER ATCH S0, KANSAS A 5A
E 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F a——
Nogval. O. Olark ALicE E. TRYLOR NoNE
b 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E. (Yas, no, or unkmun)ltli yes, give wor or dates of sarvice) r ”
: ¥60-07-5283 \WevA B . LloroeN , b0 £ &8 % Jen. NEKC. Mo
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERYAL BETWEEN
3 PART |. DEATH WAS CAUSED BY, . ONSET AND DEATH

7

All diseoses in Part | must be causally reloted.

Abraham Gelpe I'llv)'t.lSolE ONL}LLAB(.INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

'A.e/n\_a_mj_a_—q,e_

D58 AM

Death occurred at

m on the date stated gbove; and to the bast of my knowledge, from the causes stoted.

Conditions, if any, DUE TO (b)
which gove rise fo G
above cavse (o),
stating the under-
g lying cawse last DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disense condition given in PART 1 {a 19. géa;ggggnﬂ
?
%)
c /4 EX ves(J NO[d-2-
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
w
v O O 4
G| 20c. TIMEOF Hour Month, Day, Year
] INJURY o.m.
X p.m,
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor cboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from 3 3 /- 5_? , to 3 - 2 /- T? ond fast saw him alive on ? - 3/ r?

22a. RE (Dogr.a or title) 5 22b. ADDRESS 22c. DATE SIGNED
Alcclor Aulljsrees @w oot bl | 4-s-59
13a. BURFAL CREHATION 23b. DATE ‘ 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (Gify, town, or county) {State) h
REMOYAL (Specify)
Buriat | ¥2-859 \peen lpwy Cemerer f Kansas @ury Me.

24. FUNERAL DIRECTOR ADDRESS

Geo. . CaRSoN T Sons. dnbde

.Mo.

25. DATE RECD. BY LOCAI. REG.

Yt 5P

26. REGISTRAR'S SIGNATURE

{Cicodsnd Embalmer’s Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student

...........................................................................................

working under my personal supervision.

o AT 1s =Y 1 | U PP Signed
Signature of Student Embalmer

Licensed Embpalyer Nog.... .. L L.

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




